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HAMARTOMA OF THE SKIN 
(A CASE REPORT)* 
STUART C. WAY, M.D. 
San Francisco, California 
Albrecht (1) first described the characteristics of a hamartoma when he orig-
inated the term in connection with an angioma-like lesion of the liver. Since 
then its differentiation from other vascular growths occasionally presents a 
problem. Too, the concept has been extended to other kinds of tissue, such as 
the elastic tissue in pseudoxanthoma elasticum (Weidman) (2), "pig skin" lesions 
in epiloia (Butterworth and Wilson) (3), and less convincingly, the sebaceous 
glands in Fodyce's disease of the mouth (Chambers) (4). 
REPORT OF A CASE 
F. C., a white male, aged 60, a native of New York State, was referred for 
treatment of an extensive skin lesion. Both parents were born in southern Ire-
land. One brother was living and well. Two sisters were dead from cause un-
known. 
The present lesion first appeared on the left side of the back at the age of ten 
in the form of a slightly erythematous area, extended laterally to the left breast 
and had distinctly a zosteriform distribution. It gradually became enlarged 
and elevated. Eight years ago at the age of 52, the affected area frequently 
perspired profusely. The sweating was most pronounced while exercising, 
although other body parts remained more or less dry. The undergarments and 
shirt had to be changed frequently. 
About one year previously, the affected areas became swollen at certain times 
and this was accompanied by a darting type of pain. The pain lessened im-
mediately in intensity or disappeared entirely as soon as the part perspired pro-
fusely. 
Physical examination. A large, verrucous-like, mildly erythematous area 
involved the left side of the back from the second to the sixth thoracic vertebra 
and extended laterally to include the left breast. Numerous variously sized, 
reddened, elevated, firm nodules studded the surface of the skin while others 
occurred intradermally and could be palpated easily. The orifices of the sweat 
lands were greatly dilated and clearly discernible. As a rule large droplets of 
sweat were present which reformed rapidly when removed. 
Laboratory examinations. The Kahn and Kolmer tests of the blood were 
negative. A complete blood count, including a differential and a urinalysis, 
were within normal limits. 
Microscopic tissue st1«lies. These were carried out by Dr. Fred D. Weidman 
who reported as follows: "a conglomeration of blood vessels extended over a 
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FIG. 1 
FIG. 2. NoTE DILATED ORIFICES oF THE SwEAT GLAND DucTs 
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FIG. 3. SHOWING A GROUP OF BLOOD VESSELS SURROUNDED BY FIBROTIC TISSUE 
(SECTION A) 
FIG. 4. WELL-FORMED BLOOD VESSELS WITH THICK WALLS (SECTION B) 
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region approximately 1 em. in diameter. It occupied the entire thickness of 
the corium, stopping short at the cutaneous fat. It was not circumscribed like 
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FIG. 5. DILATED BLOOD VESSELS AND NORMAL SWEAT GLANDS (SECTION C) 
Fro. 6. VARIOUSLY SIZED, DisTENDED SwEAT GLANDs (SEcTION D) 
a tumor; on the contrary, two or three of the vessels radiated individually for 
long distances beyond the major mass. Accordingly it might be possible that 
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only two or three vessels were concerned and that the multiple appearing vessels 
were actually transverse and oblique sections of one and the same vessel which 
was so tortuous that it was sectioned in different places. That is, is it possible 
that these two or three radiating vessels were "feeders" for the central mass, and 
that it would take only a few vessels to produce this picture, twisted and con-
voluted as they were? 
All of the vessels were excellently formed, of approximately uniform size and 
uniformly spaced from each other. These features speak against a true neo-
plasm. The walls were heavily thickened by fibrous tissue which had under-
gone extensive basophilic degeneration. van Gieson's preparations demonstrated 
relatively little involuntary muscle in them. 
It was most difficult to state whether the vessels represented arteries or veins, 
because the involuntary muscle had been replaced so largely by fibrous tissue, 
but considering the size of the lumina in proportion to the size of the vessel, and 
the absence of any cavernous formations, there appeared to be a balance in favor 
of artery. 
In short, the lesion consisted of heavily fibrosed and well-formed arteries which 
were highly tortuous and which closely intertwined in the center of the lesion. 
Individual and tortuous arteries extended from (into?) the central mass. The 
processes were not those of a tumor in the neoplastic sense, but hamartomatous. 
The lesions appeared to be analogous to the cirsoid aneurysms of the scalp; the 
vessels did not have the power of independent growth which is fundamental in 
the concept for neoplasia." 
Treatment: Drs. O'Connor and Conway excised the large tumor mass Sep-
tember 12, 1947. On November 12th, 1947, the smaller tumors on the left side 
and on the left breast were also removed surgically. Healing is now complete 
and the patient no longer experiences any discomfort, such as pain and hyper-
hidrosis. 
DISCUSSION 
Hamartoma is a term used by Albrecht for a tumor due to overdevelopment of 
some kind of tissue which belongs normally at the site where it is formed or to 
abnormal relationship of a normally situated tissue element. 
Moore (5) in describing benign tumors of vessels indicates that there are two 
types, hemangioma and lymphangioma. He went on to state that most ex-
amples are not autonomous neoplasms but remnants of fetal tissue which are 
misplaced or disordered in development; in other words hamartomas or chori-
stomas. 
Ewing (6) favored the contention of Ribbert that hamartomas are partial 
neoplasms originating from embryonic disturbances, through which a displaced 
segment of the organ comes to possess a limited power of aberrant growth. 
Benign blood vessel tumors fall into three categories; hamartomatous heman-
gioma, hemangioblastoma and sclerosing hemangioma. The latter bears no 
resemblance to my case and need not be discussed here. 
As to differentiating hemangiomatous hamartomas from hemangioblastomas, 
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Adami (7) puts the situation clearly with these words, "a cell rest or inclusion 
within a tissue is not a blastoma so long as it lies latent and is not growing; 
similarly, a mass of tissue which owing to developmental defects, is aberrant 
in structure, is not a blastoma so long as it strictly respects physiological laws 
and at most grows coincidentally with the rest of the organism. Independent 
growth is the test of which constitutes a tumor of this order. Does this mean 
that we are to remove most of the conditions now included under the heading 
of angiomas, and place them under the class of telangiectases? Frankly, this 
would be the better course, it would make for precision. We must be governed 
here by our conception of the meaning of the word angioma. If that is to be 
taken as meaning simply a swelling composed of blood vessels, then all these 
remain as angiomatas. If we restrict it to mean a tumor, due to the independent 
growth of vessels, they must be cast out of this class. To provide a class for 
them Albrecht suggested the term "hamartoma." 
On the basis of Adami's pronouncements, then, my case would fall among the 
hamartomas; there was evidence of a congenital (nevic) factor because the disease 
began early in life, it was segmental, and the vessels were not neoplastic in type 
as seen in sections. 
A second phenomenon, namely the development of occasional pain and its 
relief by profuse sweating must be studied. Cases of hyperhidrosis circumscripta 
due to various causes, are well known. Thus, facial ephedrosis may accompany 
disease of the central nervous system, as in hemiplegia, dementia paralytica, 
glioma, tabes dorsalis or injury of the spinal cord. It may accompany Vaughan 
(8) structural or functional pathologic changes in the cervical portion of the sym-
pathetic nervous system, round cell infiltration of ganglia or disease of the su-
perior mediastinum or of the cervical region. It has been reported occasionally 
with general debilitating diseases, such as diabetes mellitus and obscure ab-
dominal conditions. Localized sweating accompanying disease of the parotid 
gland is fairly common. Localized sweating of one side of the face, neck or 
chest is often a most important sign of a thoracic aneurysmpressing on the cer-
vical portion of the sympathetic nervous system. 
Of interest is Sutton's (9) case of hyperhidrosis circumscripta in an Italian 
laborer, in whom the involved area was in the left subscapular region and meas-
ured 8 x 18 em. The attacks were precipitated by fright, worry or excitement. 
Microscopical observations indicated that in some instances long-continued 
localized hyperhidrosis may result in or at least be accompanied by hypertrophy 
of the coil glands in the involved areas. 
Palmer (10) reported a case of angina pectoris in which the patient awoke to 
find the precordium, left shoulder and left arm to the elbow drenched with sweat. 
The author regarded the sweating as an example of an unusual sympathetic 
reflex phenomenon. Holt (11) reported localized sweating replacing cardiac 
pain. The sweating was limited to the region where the pain had previously 
been felt and was observed repeatedly in the last year of the patient's life. 
Adamkiewicz (12) bas observed that fibers controlling the secretion of sweat 
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are present in the facial nerve. Faradic stimulation of this nerve in healthy 
persons causes profuse secretion of sweat in the areas supplied. A certain stimu-
lation of the secretory fibers of the regional nerves in this case apparently oc-
curred. Whether this simulation, followed by increased activity of the eccrine 
glands, was due to nerve pressure resulting from abnormal vascularity or was 
under the control of the central nervous system is known known. 
Spiradenomata have been described in angioma. Waldeyer (quoted by Unna) 
(13) found in a tumor the size of a cherry, on the elbow of a child, numerous, new 
formed glandular coils, in an angioma-like tissue. Petersen (14) described a 
cystic spiradenoma, which had developed on an angioma, growing outward from 
the subcutaneous tissue. It consisted of winding, solid and hollow epithelial 
cords, which were partly connected with epithelium-clad cysts. As the coil 
ducts grew into the angioma tissue, some of them were completely cut off. 
An analysis of the foregoing data reveals connections between the nervous 
system and sweating as the most consistent (and apparently significant) circum-
stance. This is not surprising, recalling the normal physiology of sweating. 
In connection with my case, the neurologic abnormality would have to be exalted 
to the point of pain production. When it comes to harmonizing the hamartoma 
with the pain-sweat phenomenon, it is well to remember that congenital ab-
normalities are frequently multiple. That is, the embryologic shortcomings are 
visited upon more than one kind of tissue or organ. Harelip and cleft palate 
are in point, not to mention the occurrence of supernumerary spleens and ac-
cessory lobes of the lung in one and the same subject. It is not a far cry to un-
derstand that in my patient there could have been an abnormality in structure 
of blood vessels, and a hypertrophy of sweat glands, as well as a functional (at 
least) abnormality of the superficial nerves. This is especially true where all 
of these abnormalities were confined to a common segmental distribution. 
An alternative hypothesis would invoke a temporary retention of sweat; 
the resultant increased intradermic pressure would account for the attacks of 
pain which preceded the sweating. The mechanism which caused the initial 
retention of sweat and its sudden release is not clear. 
The sweat glands in my patient were definitely increased in number and size, 
and the abnormality was reasonably congenital. It was not acquired, such as 
is known to be the case in the skin of consumptives as well as in a goodly number 
of progressive disturbances of nutrition, granulomata and malignant new forma-
tions (within the altered skin or immediately around it) and, finally, in many 
chronic dermatoses. Glandular hypertrophy is not caused by stagnation of 
secretion, not even when a narrowing of the duct occurs. 
SUMMARY 
A large, hemangiomatous hamartoma, zosteriform, beginning at the age of ten. 
Its steady growth was accompanied by bouts of intense pain which were relieved 
after sweating set in. Two hypotheses are submitted for explaining this peculiar 
combination of phenomena. 
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